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Complete this form and mail with a check for $60 for the first child

and $40 for each additional sibling by Friday, February 9, 2001.
NO LATE APPLICATIONS WILL BE ACCEPTED

Send to: Rye Girls Sports, Inc. Drop off at: Rye Recreation
P.O. Box 971 281 Midland Avenue
Rye, NY 10580 Rye, NY 10580
Name: Phone:
Address: School:
Date of Birth: Height: Weight:
Grade: Softball Experience (positions played):
Do you play:
Lacrosse yes no Soccer yes no Saturday Dance yes no

Please remember that by signing up and joining a team,
you have made a commitment to softball!!

Attention Parents: Rye Girls Sports is in need of Parent Volunteers. Please help by signing

up to coach. We would particularly like to see more WOMEN volunteer as coaches. No
Experience? We are offering a coaching clinic to help get you started.

Head Coach: Assistant Coach:
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PARENT GUARDIAN RELEASE
PLEASE READ. Both parentslegal guardians must sign below.

We, the parents and/or legal guardians of the above applicant, hereby give our consent for our child’s participation in the 2001
Rye Girls Sports Softball program. We assume all risks and hazards incidental to such above participation, including
transportation to and from activities of the program; and we do hereby waive, release, absolve, indemnify, and agree to hold
harmless, Rye Girls Sports Inc., the organizers, sponsors, supervisors, participants and persons transporting our child to and from
these activities, from any claim arising out of any injury to our child except in the amount covered by accident and liability
insurance purchased by Rye Girls Sports in., for the protection of the properly registered players.

Mother/Guardian Father/Guardian



